2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # 532207

1, Entity Name

PROFESSIONAL PROPERTIES OF BREVARD, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

242 FIFTH AVENUE
INDIALANTIC, FL 32903

Mailing Address

P.0. BOX 33307
INDIALANTIC, FL 32903

... DO.NOT WRITE IN THIS SPACE

]

AN

03072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1775952 Not Applicable

5. Centificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registerad Agont

COCHRAN, ROBERT L JR
242 FIFTH AVE
INDIALANTIC, FL 32903

) o

'DONOTWRITE "~
"IN THIS SPACE =~ -

8. The above named entity submits this statement for the puspose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and agccept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registerad agenl and ntle if applicabie,

(NQTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TME - VP
NAME COCHRAN, ROBERT L JR

SIREETADCRESS | 242 FIFTH AVE
CITY-5T-21P INDIALANTIC, FL 32903

TITLE 8T

HAME COCHRAN, EVA MAE
STREET ADDRESS | 207 RIVERSIDE DR
CITY-5T-21P MELBOURNE BEACH, FL

TME P ,

NAME COCHRAN, ROBERT L. SR.
STAEET ADDRESS | 207 RIVERSIDE DRIVE
CITY-ST-2IP MELBOURNE BEACH, FL

TINLE VP

NAME FISCHER, MICHAEL
STREET ADDAESS | 200 ORLANDO BLVD
CITY-ST-7IP INDIALANTIC, FL 32903

TMLE v i
NAME DAVIS, C. DARYL

STREET ADDRESS | 428 VERACRUZ BLVD.

CITY-5T-21P INDIALANTIC, FL 32903

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE:
] IN TH|S%SPACE; . i

b

o

ST s NI B P AN

R e gt
et R PR

HENN0nTaa424 '
5/ 140730026022 1500, 00

1
i

12. | hereby certly that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indticated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ol the corporation or the receiver or tiustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with 2!l other like empowered.

SIGNATURE:

Qgc/’fmw 226~ 07 Gay1azou,

Daytre Phone 4




